MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 63—-024300

DEPARNTMENT OF PUBLIC HEALTH AND WELFARE / . hegiaation Disrict N _[ oo . _m STATE FILE NUMBER
-__-ﬁ?nmm i istri 0. __a-'___..- egistrar's No. _. &

DO NOT WRITE D
ON THIS STUB AMENDE il = .
\. PLACE OF DEATH . . - 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before

8. COUNTY . STATE s b. COUNTY
Jackgon * Misgouri Jackson
b. CI'I:’ (If outside corporate limits, give TOWNSHIP anly) fength of atay in'1b c. CITY Inside Limits

OR
FowN  Kangas City life TOWN Kansas City Yea[f Ne D

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give lacatian} Reside on Farm
HOSPLTAL OR ADDRESS

INSTITUTION 3711 Baseo an Ne [ 3711 Paseo Yeos [ Noq

. NAME OF DECEASED First Middle Last 4. DOATE Month Day
F

{Type or print)
WITLIAM FRANCIS FETTERS DEATH _May

5. SEX 6. COLOR OR RACE 7. Morried [0 Never Merried [] [8. DATE OF &iRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Whi ‘be Widewe X Divorced [J 6— 5_ 1909 55 M.omhs | Days Hours Min,

e
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most]::f warking life, even if retired) M1Sg uri Copservatign )
ciler Ssggn ] Kansas “]'j“;[ MissonTr ”.S.A .
13a: FATHER'S NAME T E"S TAATDEN NANE 14, NAME.OF HUSBAND OR WIFE

Justin Fetters Helen Mc Guire | Doro -
15. WAS'DECEASED EVER IN U.5. ARMED FORCES? 14, 50OCEAL SEEU’R”V NO, 17. INFORMANT Address
[Ye3, no, or unknewn)’ [if yes, give war or dates of servi Patricia Fatters 3711 Paseo
Yes Yﬂ‘l 1T
18. CAUSE OF DEATH (Enter only one cause per line - INTERVAL BETWEEN
PART .|. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (o)

admiasion)

V5 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

Conditigns, if any, DUE TC (b)
which geve rise to J
above caure (a),.
stating the under-
Iying: cause last, DUE TO {c)

PART (1. OTHER SIGNIFICANT CONRITIO CONTRIBUTING TO DEATH net related 1o the terminal PART 111. if deceasad was  famale was
diswase condition given in PART M) ‘yrc a pragnancy in fast 90 days.

) "~ , 0O No | 0 Unknown
20a. RCCIDENT  SUIC) HOM) E 20b.ESC OW INJURY OC! Of (Enter npature of injury in PART'I or PART |i of item 18}

INSTEAD OF

9. WAS T
PERFORMED?
YES[] N

v

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Z0c. TIME OF oF Month, Day, Yeor |
INJURY A
p.m.

INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK tarm, factory, strast, office bldg., efc.)
NOT WHILE ‘AT WORK []

MEDICAL CERTIFICATION

and last saw Ri‘;‘alivﬂ on

m on the date stated-above, and to the bext of my knowledge, from the causes stated.

21. 1 attended the d d from.
Death occurred: at

USE BLACK INK
H., Owens

o, SIGNATURE {Degree or title] | uh;:lnnass 22c. DATE SIGNED

SHOULD READ

TYPEWRITER RIBBON

1 A Kansas City, Miasouri
24. FUNERAL DIRECTOR ADDRESS 25. DATYE RECD: BY LOCAL REG. 26. REGIS ‘S SIGNATURE

BY. AFFIDAVIT OF

ITEM NO.

Mellody-MeGilley-Eylar 20 W. Linwood S-3/-63

{Licansed Embalmar’s Statement on Reverse Side}




/9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ' Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No f/ﬂo
P. O. Address /)/Cf /);. W

__Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
., |If embalmed by a STUDENT, he also shall sign in his OWN: handwmlng

If ‘this body is not embalmed, _fact should be so stated above.

" [
P -




